Study Objectives: Hanging is the most common cause of suicide world-wide, more prevalent in developing countries. There are no established protocols for early management of near-hanging patients who present to the emergency department (ED). The use of early intubation, strict blood pressure control and targeted temperature management has shown promise in small studies. The objective of the study is to detect changes in mortality and neurological deficits in near-hanging patients before and after implementation of a novel early management protocol in a tertiary care hospital in India.
Study Objectives: Hanging is the most common cause of suicide world-wide, more prevalent in developing countries. There are no established protocols for early management of near-hanging patients who present to the emergency department (ED). The use of early intubation, strict blood pressure control and targeted temperature management has shown promise in small studies. The objective of the study is to detect changes in mortality and neurological deficits in near-hanging patients before and after implementation of a novel early management protocol in a tertiary care hospital in India.
Methods: Prospective cohort study conducted at a tertiary care hospital in Tamil Nadu, India from August 2014 -July 2016. For first year of study (preimplementation), near-hanging patients were treated without a structured protocol. For second year of study (post-implementation), near-hanging patients were treated per a protocol including early intubation, strict blood pressure control and targeted temperature management. Primary outcomes included: (1) in-hospital mortality and (2) hospital discharge without neurological deficit.
Results: 65 patients were included (27 in the pre-implementation phase and 38 in the post-implementation phase.) At presentation, there was no difference between the 2 groups in mean pulse rate, mean arterial pressure, mean oxygen saturation, Glasgow coma score, or mean respiratory rate. Protocol implementation decreased mortality (10/27 (37%) versus 2/38 (5%), P<0.05) and increased the number of patients discharged without neurological deficit (10/ 27 (37%) versus 35/38 (92%), P<0.05).
Conclusions: This novel early management protocol reduced mortality and increased the number discharged without neurological deficit in near-hanging patients in a single tertiary care center in India. Study Objectives: CT pan-scan (CTPS) describes whole body CT imaging strategy used in blunt trauma management. CTPS includes imaging of chest, abdomen and pelvis in addition to CT head and cervical spine. Utilization of this strategy in patients with multiple injuries and altered mental status is widely accepted. Elderly trauma patients have high rates of morbidity and mortality from traumatic injuries. The purpose of this study is to ascertain if CTPS strategy is indicated in elderly patients with normal mental status and isolated head injury without signs or symptoms of trauma to chest, abdomen and pelvis (AP).
Methods: This was a retrospective study of ED patients in an urban American College of Surgeons certified Level 1 Trauma center. We conducted a chart review of elderly trauma patients with a head injury and trauma activation in the emergency department between the dates of January 1 st 2014 and December 31 st 2016. Patients were included if they were 65 years or older, had an isolated head injury, Glasgow Coma Scale (GCS) 14, had a normal physical exam of the chest, AP, and a CTPS ordered within 3 hours of arrival. CTPS was considered positive (+CTPS) if there was a presence of a fracture to musculoskeletal (MSK) spine (MS), MSK thoracic (MT), MSK pelvis (MP), MSK extremity (ME) and/or splenic (S), vascular (V), pulmonary (P), or bowel (B) injuries.
Results: During the study period, 296 patients with isolated head injury and GCS 14 obtained a CTPS. Average age of patients included was 80.2 years [8.49] . Most common mechanism of blunt injury was a fall (91.8%). Average shock index (SI) was 0.57, while 19 (6.4%) patients had SI > 0.9. Out of the total 296 patients included in the study, 73 (24.6%) had a +CTPS. Among patients with SI > 0.9, 6 (31%) had +CTPS. Head CT was positive for acute intracranial hemorrhage in 80 (27%) patients. Out of these 80 patients, 22 (27.5%) had a +CTPS. Out of total 296 patients, 215 had both initial negative Chest X-ray (CXR) and pelvic X-ray. Of these 215 patients, 36 (16.2%) had a +CTPS. Among patients with negative plain films, types of injuries were as follows: MT -19, MS -12, ME -5, MP -4, S -3, V -1, P -1, and B -1. There was no statistically significant correlation between +CTPS and the presence of anticoagulation and or antiplatelet use.
Conclusions: Among ED elderly trauma activation patients with isolated head injury and normal mental status, the rate of +CTPS is significant. MSK injuries were the most common findings on +CTPS. Our study supports the use of this strategy at this time.
